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CHAPTER  I 
Purpose  and  Scope  of  the  Thesis 

The  primary  purpose  of  this  thesis  is  to  study  some 
factors  that  have  influenced  the  treatment  of  adolescent 
clients  at  The  Family  Service  Bureau  of  Newton,  Inc.  during 
1947.    This  agency  is  located  in  a  residential  suburban  city 
with  a  population  of  seventy  thousand  and  has  a  reputation 
for  its  well-to-do  population.    However,  there  are  many 
families  of  marginal  income  who  work  in  the  community,  par- 
ticularly among  the  city's  employees  and  factory  workers. 
The  community  is  noted  in  the  area  for  its  progressive  school 
system. 

The  Family  Service  Bureau  is  considered  to  be  a  very 
progressive  small  family  agency  and  is  staffed  with  workers 
who  are  graduates  of  recognized  schools  of  social  work.  It 
seems  to  the  writer  that  the  cases  studied  should  be  fairly 
representative  of  work  done  in  small  family  agencies  where 
the  supervision  of  workers  and  psychiatric  consultation  is 
considered  adequate.  || 

For  this  investigation,  cases  were  studied  which  in- 
cluded work  with  adolescents.    Twelve  cases  were  studied  in 
all,  eleven  of  these  were  closed  in  1947  and  one  in  May,  1948. 
The  eleven  cases  closed  in  1947  were  done  by  regular  case- 
workers in  the  agency  and  the  one  closed  in  May,  1948,  was 


done  by  the  writer  when  she  was  doing  her  field  work  train- 
ing in  the  agency.    For  the  purpose  of  this  study  an  adoles- 
cent was  defined  as  an  individual  between  the  ages  of  twelve 
and  twenty  years.    Unmarried  mothers  were  excluded  from  the 
investigation  because  it  was  thought  that  their  problems 
are  not  representative  of  this  age  group.     Only  those  cases 
were  chosen  for  study  in  which  case  work  had  been  carried 
on  with  the  client  for  a  period  of  six  months  or  longer, 
this  being  the  length  of  time  regarded  by  the  writer  that 
is  usually  needed  to  establish  a  workable  relationship  with 
an  adolescent  client  for  the  purpose  of  treatment. 

In  studying  the  cases,  the  writer  used  the  schedule 
included  in  the  appendix.    After  careful  analysis,  there 
appeared  to  be  certain  factors  evident  in  the  cases  that 
were  influencing  the  treatment  of  the  adolescent  clients. 
These  factors  will  be  brought  out  in  the  second  section  of 
Chapter  IV,  and  are  the  opinions  of  the  writer,  and  do  not 
necessarily  reflect  the  feelings  of  the  agency. 

This  time  limitation  makes  it  necessary  to  exclude 
cases  that  involved  short  time  camp  placements  plans.  How- 
ever, the  writer  does  not  feel  that  this  affects  the  total 
picture  of  work  done  with  adolescents,  as  the  present  policy 
of  the  agency  is  to  offer  camp  as  part  of  the  long  term 
treatment  process  for  children. 

There  were  limitations  imposed  by  studying  only  cases 


closed  during  1947.    First,  the  number  of  cases  is  so  small 
that  no  conclusions  drawn  can  be  considered  highly  signif- 
icant.    Second,  there  were  no  cases  showing  how  work  is  done 
with  adolescents  as  part  of  a  family  group.     It  may  be  that 
in  this  type  of  case  the  focus  often  changes  from  one  member 
of  the  family  to  another  and  therefore  is  open  longer.  The 
third  limitation  of  the  study  is  lack  of  any  cases  showing 
preparation  of  mother  and  child  and  referral  to  a  child  guid- 
ance clinic.    This  is  the  type  of  case  that  the  family  agency 
worker  is  skilled  to  do. 

In  Chapter  II,  the  background  and  present  practices 
of  The  Family  Service  Bureau  of  Newton,  Inc.  will  be  shown. 
Chapter  III  will  discuss  the  period  of  adolescence,  the 
physiological  developments  and  major  adjustments  of  the  ado- 
lescent, and  some  common  difficulties  of  this  adjustment  at 
home  and  at  school.    The  last  section  of  the  chapter  will 
deal  with  the  family  agencies'  place  in  the  treatment  of  the 
adolescent  client,  and  some  previous  findings. 

Chapter  IV  will  show  the  analysis  of  the  twelve  cases 
studied.    Section  one  will  show  seven  case  illustrations. 
Section  two  will  deal  with  the  factors  influencing  treatment 
in  the  cases  studied.     Chapter  V  will  be  devoted  to  a  summary 
and  conclusion  on  the  study  made  of  the  twelve  cases. 
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CHAPTER  II 

The  Family  Service  Bureau  of  Newton,  Inc. 


During  the  year  1889,  a  small  group  of  women  formed  an 

organization  now  known  as  The  Family  Service  Bureau  of  Newton 

for  the  purpose  of  charitable  work.    After  twenty-six  years 

a  reorganization  took  place  and  the  name.  The  Associated 

Charities,  was  changed  to  the  Newton  Welfare  Bureau.    At  the 

same  time  the  first  paid  executive  was  appointed  and  a  board 

of  directors  was  formed.    In  1938,  the  agency  name  was  again 

changed  to  avoid  confusion  on  the  part  of  the  people  with  the 

Public  Welfare  Department.    The  present  name  of  The  Family 

ji    Service  Bureau  of  Newton  helps  "to  clarify  to  the  community 

I     the  organization's  belief  in  the  family,  and  to  impart  the 

agency's  interest  in  those  professional  services  related  to 

the  strengthening  of  wholesome  family  life."l 

The  purpose  of  the  organization  is  to  strengthen 
family  life  in  the  community  and  to  help  individuals 
lead  a  more  personally  satisfying  and  socially  useful 
life.    This  is  done  through  personal  confidential  coun- 
seling by  a  staff  of  skilled  and  experienced  workers 
trained  in  graduate  schools  of  social  work. 2 

During  the  growth  of  both  the  Public  Welfare  organiza- 
tion and  the  private  family  agencies,  the  heavy  burden  of 


1  The  Mirror  of  Newton  Past  and  Present ,  Newton 
Federation  of  Women's  Clubs,  p.  89. 

2  Personal  Counseling  to  Families  and  Individuals  , 
Family  Service  Bureau  of  Newton,  Inc.,  Annual  Report  -  1947. 
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financial  responsibility  has  fallen  on  the  Department  of 

Public  Welfare,  and  supplementation  was  carried  on  by  the 

family  agency.    During  the  last  few  years  family  agencies 

have  been  placing  emphasis  on  non-relief  service  to  families 

and  individuals,  feeling  that  the  government ally  supported 

agencies  should  make  their  allowances  more  adequate  to  meet 

the  expenses  of  family  life.    The  Family  Service  Bureau  is 

a  Red  Feather  Agency  and  receives  funds  from  the  Community 

Chest,  private  contributions,  and  has  invested  funds. 

Financial  Assistance  is  given  in  instances  of  special 
needs  where  the  worker  feels  that  such  help  will  be  a 
definite  factor  in  lessening  acute  pressures  and 
strengthening  family  solidarity.     In  accordance  with 
the  general  policy  of  similar  private  agencies  through- 
out the  country,  we  do  not  give  money  for  basic  main- 
tenance needs  to  those  eligible  for  assistance  from 
Public  Welfare  Agencies  as  we  feel  this  is  a  govern- 
mental responsibility.^ 

A  few  illustrations  of  help  given  are;  financial  aid 

with  education  and  training  programs,  vacation  and  recreation 

plans,  and  housekeeper  service.     "The  program  of  the  private 

agency  is  primarily  to  offer  a  constructive  and  preventive 

service,  and  to  that  end  the  Family  Service  Bureau  uses  its 

funds  for  special  assistance  needs  to  help  individuals  and 

families  overcome  difficulties  which  otherwise  might  impair 

their  efficiency  and  independence."'^ 


3  Ibid.,  p.  1 

4  Ibid.,  p.  1 


The  agency  works  with  the  Rebecca  Pomroy  House  in  its 
I  Nursery  school,  acting  as  consultant  on  children's  problems. 
I    A  staff  member  spends  a  half  day  a  week  at  the  nursery  school 

and  confers  with  the  teachers  on  how  to  help  the  child  and 
i    has  many  consultations  with  the  parents.     Occasionally  cases 
are  referred  for  case  work  treatment  to  the  agency. 

The  National  Association  of  Traveler's  Aid  Societies 
asked  the  Newton  Welfare  Bureau  to  be  its  representative  in 
the  area,  and  this  work  has  been  carried  on  since  1923.  This 
involves  wiring  money  advanced  by  the  family  for  the  return 
of  runaways  and  meeting  them  at  the  station,  and  sending  of 

I 

money  for  relief  of  stranded  adults.  Many  of  these  referrals 
need  case  work  service  and  this  is  offered  by  the  Agency. 

The  Family  Service  Bureau  offers  a  camp  service  to 
the  children  of  clients  who  would  benefit  from  a  group  ex- 

I    perience  out  of  doors.     Children  are  sent  to  carefully 
selected  camps  which  will  meet  their  needs  and  the  camp 

1    experience  is  evaluated  after  each  season.    Money  expended 
on  this  program  is  done  in  connection  with  a  year-round 
program  of  constructive  work  with  children,  and  no  child  is 
sent  to  camp  without  a  definite  thinking  through  of  its 
value  to  the  particular  child.    The  entire  camp  expenses  are 
paid  by  the  agency  in  a  few  instances,  but  parents  are  en- 
couraged to  pay  as  much  as  possible  and  participate  in  the 
camp  plans. 


There  is  a  very  good  relationship  maintained  "by  the 
Bureau  and  the  Newton  school  guidance  departments.  Guidance 
Center  Staff  and  the  case  worker  of  the  agency  work  closely 
together,  often  having  case  conferences  regularly  to  decide 
in  which  areas  the  school  and  the  agency  will  work.    An  at- 
tempt is  made  to  understand  the  causes  of  the  problem  and  to 
plan  for  treatment.     In  many  cases  a  relationship  is  developed 
with  the  child  or  with  the  parent,  but  preferably  with  both 
where  possible.    Sometimes  the  child  can  be  treated  in  the 
school,  and  in  such  cases  the  Family  Service  Bureau  can  best 
help  by  dealing  with  the  factors  in  the  home  environment. 

The  agency  staff  is  made  up  of  trained  workers  in- 
cluding an  executive  secretary,  a  case  supervisor  and  three 
case  workers.    Recently  the  services  of  a  psychiatrist  have 
also  been  obtained  for  staff  consultation  on  cases.  The 
Bureau  carries  on  a  program  of  cooperation  with  the  Schools 
of  Social  Work  by  offering  supervision  for  two  students. 

As  the  work  of  the  staff  has  broadened  in  scope,  the 
function  of  the  board  has  also  changed,  and  now  that  the 
members  are  not  responsible  for  fund  raising  they  are  free 
to  devote  more  time  to  interpretation  of  the  work  to  the 
community.    They  attend  case  conferences  once  a  month  and 
are  active  on  committees.    The  staff  and  board  meet  jointly 
and  participate  in  the  discussions  regarding  the  agency. 

In  April,  1948,  the  Bureau  instituted  a  fee  service 


( 
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for  clients  in  the  income  bracket  above  |3500.    This  has  been 
carefully  considered  by  both  staff  and  board  and  is  seen  as  a 
forward  step  in  widening  the  services  of  the  agency  to  include 
counseling  for  people  in  the  community  who  would  be  hesitant 
about  accepting  free  service.    The  same  service  for  clients 
In  the  lower  income  group  will  be  given. 

The  request  for  services  of  The  Family  Service  Bureau 
come  from  Newton  Community  Chest  Agencies,  Public  Agencies, 
hospitals,  physicians,  ministers,  schools,  employers,  and 
citizens  who  are  concerned  about  a  special  family,  and  in- 
dividuals who  have  problems  about  which  they  want  advice  and 
guidance.    The  services  are  available  to  anyone  in  the  com- 
munity in  need  of  help,  regardless  of  race,  creed  or  economic 
status* 


CHAPTER  III 
The  Period  of  Adolescence 

Adolescence  is  a  period  of  life  that  is  poorly  under- 
stood and  neglected  by  adults.    Parents  are  better  prepared 
for  the  physical  changes  than  the  mood  swings,  the  bursts  of 
affection  and  repulsion,  of  tenderness  and  indifference. 
During  this  time  the  adolescent  must  decide  upon  a  vocation, 
effect  an  emancipation  from  his  parents  and  family,  bring 
about  a  satisfactory  relationship  with  the  opposite  sex,  and 
effect  an  integration  of  his  personality  for  a  mature  re- 
sponsibility. 

The  principal  demands  that  life  and  society  put  on 
the  adolescent  are  the  achievement  of  adulthood  and  the  pass- 
ing from  childhood  to  maturity.    Many  physiological  changes 
take  place  in  this  period  making  additional  stress  for  the 
adolescent • 

Puberty  takes  place  at  the  onset  of  the  activity  of 
the  sexual  glands  and  continues  for  the  next  two  or  three 
years.     In  the  girl,  puberty  is  marked  by  changes  in  body 
contour,  widening  of  the  hips  and  enlargement  of  the  breastsj 
growth  of  pubic  hair  and  the  onset  of  menstruation.     In  the 
boy  we  find  the  change  in  contour  of  the  larynx,  due  to  rapid 
growth,  causes  the  boy  to  have  difficulty  in  controlling  the 
pitch  of  his  voice  and  sometimes  results  in  embarrassment. 


There  is  also  growth  of  the  sexual  organs  and  the  onset  of 
I    nocturnal  emissions.    There  is  also  growth  of  pubic  and 

I  auxiliary  hair.  Rapid  "body  growth  in  adolescence  is  a  dis- 
'     turhing  element  and  proves  difficult  for  the  boy  or  girl  to 

handle,    A  new  content  is  given  to  sex  and  all  emotional 

drives  are  intensified  at  a  time  when  the  ego  is  weak. 

Why  some  people  do  not  successfully  complete  the  emotion- 
al maturation  process  is  a  question  not  easily  answered. 
Some  contributing  factors  lie  in  the  individual,  some  in 
the  immediate  environment,  and  some  in  the  broader  cul- 
tural and  historical  background.^ 

A  conflict  is  established  when  the  parent  unconscious- 

ly  strives  to  hinder  the  progress  and  keep  the  child  de- 

!    pendent.     Some  parents  seem  to  have  a  need  to  live  emotionally 
in  the  child  instead  of  getting  satisfaction  from  seeing  to 
it  that  he  lives  his  own  life  and  makes  a  contribution  to 
society.    When  the  adolescent  is  blocked  in  his  desire  for  a 
more  mature  way  of  living  we  find  him  not  making  a  good  ad- 
justment.   This  may  stem  from  not  living  through  the  latency 

jj    period  or  an  insecure  relationship  with  a  parent  figure. 
When  a  child  is  in  conflict  with  his  surroundings  he  often 
acts  out  his  aggression  at  home  and  at  school. 

II  Dr.  Franz  Alexander  emphasizes  that  in  grade  and  high 
school  children's  feelings  of  insecurity  and  longing  for,  as 


5  Dana  L,  Ingle,  "Family  Case  Work  Services  for 
Adolescents,"    The  Family,  November,  1947,  p.  349. 
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well  as  rejection  of  dependency,  are  recurrent. ^  Gordon 
Hamilton  feels  that  for  the  adolescent  period  the  outstand- 
ing prohlem  is  one  of  inadequacy.     In  addition  to  the  skills 
that  the  child  must  achieve  in  order  to  have  self  regard  and 
the  approval  of  his  social  world,  the  adolescent  must  acquire 
skills  which  make  him  feel  strong  in  himself  and  attractive 
to  the  opposite  sex.    A  homosexual  phase  during  early  ado- 
lescence is  part  of  a  normal  development  which  usually  moves 
toward  a  heterosexual  adjustment.    When  the  normal  identifi- 
cations become  conflicted,  the  child  is  slowed  up  in  moving 
toward  a  good  relationship  with  the  opposite  sex. 

'^n  the  disturbed  child  the  problem  of  puberty  and 
adolescence  is  excerbated.  ""^    The  sexual  tension  is  heightened 
not  only  through  physiological  development  but  also  by  reason 
of  his  unsatisfied  craving  for  affection. 

The  period  of  adolescence  involves  the  reliving 
of  the  oedipal  struggle  and  the  final  working  through 
of  the  sexual  ties  to  the  parent  of  the  opposite  sex. 
Sexual  maturation  arouses  fear....  Boys  go  in  for 
sports  to  prove  their  own  strength  and  girls  work  to 
improve  their  appearance.    The  child's  need  for  com- 
panions his  own  age  and  sex  is  great  because  competi- 
tion with  the  parent  of  the  same  sex  makes  it  impossible 
for  him  to  be  close  to  that  parent...  Not  until  they 
achieve  this  maturity  can  they  enjoy  the  broad  friend- 

I 


6  Franz  Alexander,   "Present  Trends  in  Psychiatry 
and  the  Future  Outlook",  in  Modern  Attitudes  in  Psy chiatry , 
p.  61,  see  p.  214. 

7  Gordon  Hamilton,  Psychotherapy  in  Child  Guidance, 
Columbia  University  Press,  1947,  p.  273. 


ships  with  members  of  the  opposite  sex  which  form  the 
real  basis  for  later  courtship  and  marriage.  This 
maturity  comes  through  a  comfortable  relationship  with 
the  parent  of  the  same  sex ,8 

The  caseworker  who  understands  the  fundamental 
changes,  and  conflicts  taking  place,  can  offer  the  ado- 
lescent a  secure  relationship  with  an  adult  which  he  cannot 
always  find  in  his  family.    The  caseworker  can  offer  concrete 
services  of  a  nature  which  will  help  the  adolescent  in  the 
transitional  period.    These  might  be  offered  by  any  family 
agency  and  might  include  knowledge  of  the  community  re- 
sources, vocational  training,  medical  services,  and  recrea- 
tional facilities.    When  a  child  is  too  deeply  disturbed  to 
be  treated  in  a  family  agency,  referral  to  a  psychiatric 
clinic  or  child  guidance  clinic  can  be  arranged. 

Traditionally  the  family  agency  has  concerned  itself 
with  the  well-being  of  the  child  at  home,,,,,  but  a 
significant  trend  in  family  casework  is  the  practical 
application  of  psychoanalytical  principles  to  the 
every-day  problems  of  family  living  and  behavior.  The 
newer  emphasis  lies  in  the  fact  that  counseling  for 
certain  cases  has  been  shifting  more  in  the  direction 
of  psychotherapy  and  that  children  are  now  taken  more 
fully  into  treatment,.,.  As  the  dynamics  of  family 
life  are  better  understood,  treatment  can  be  offered 
for  problems  of  parent-child  interaction  and  of  the 
family  balance  and  functioning.    Early  signs  that 
children  are  reacting  in  a  disturbed  way  can  now  be 
recognized.    When  they  have  already  begun  to  internal- 
ize their  problems,  such  children  must  be  directly  as 
well  as  indirectly  treated,  and  this  has  brought  case- 
workers into  the  therapy  with  the  young  child.  The 


8    Eleanor  Clifton  and  Florence  Hollis,  editors. 
Child  Therapy,  A  Casework  Symposium,  pp.  9-10. 
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central  fact  of  parent-child  interaction  remains,  and 
parents  must  be  involved  if  any  treatment  of  children 
is  to  be  successful,  but  the  depth  and  nature  of  the 
work  with  either  adult  or  child  must  be  flexibly  ad- 
justed.^ 

Caseworkers  can  help  the  parent  to  see  that  the  child 
needs  help  in  relating  to  the  worker  at  a  time  when  his  re- 
lationships with  parents  is  still  of  primary  importance. 
This  is  most  easily  done  when  they  can  give  him  the  idea 
that  they  approve  of  the  visits  to  the  agency  and  give  ac- 
ceptance of  this  new  contact.    It  the  parent  feels  that  his 
position  as  a  parent  is  being  threatened,  he  will  not  want 
the  child  to  form  this  relationship  with  the  caseworker  and 
will  often  feel  guilty  and  hostile  himself.     It  is  important 
that  he  recognize  the  need  and  no  mention  of  his  failure  as 
a  parent  be  made. 

The  young  person  is  helped  to  grow  into  independence 
through  strong  identifications  with  a  worker  who  rein- 
forces constructive  defenses  and  offers  an  ideal,  while 
sanctioning  the  adolescents'  efforts  to  be  himself.... 
Emancipation,  plus  a  workable  interpretation  of  the 
drives  through  ego  building  achievements  and  sublima- 
tion, are  the  goals,,.  Through  being  understood,  he 
comes  better  to  understand  himself  and  to  be  "on  his 
own."    Understanding  is  not  only  expressed  through 
the  transference  relationship  itself  but  also  is 
actively  used  to  help  the  young  person  into  experiences 
and  opportunities  which  will  give  him  skill  and  strength 
to  take  his  leave  of  the  worker,  as  of  the  parents, 10 

The  caseworker  does  use  the  transference  to  help  the 


9  Ibid.,  p.  1 
10  Hamilton,  0£.  cit . ,  p.  274 


adolescent  work  out  his  conflicts  on  a  conscious  level.  No 
deep  interpretations  are  given,  but  he  often  achieves  enough 
insight  to  channelize  his  hostilities  in  more  socially  ac- 
ceptable ways.     The  transference  relationship  is  the  medium 
of  release,  but  it  must  be  controlled  by  concentrating  on 
the  reality  situation. 

Adolescents  who  have  lacked  a  normal  sibling  rela- 
tionship often  benefit  from  a  group  experience.    It  is  felt 
by  the  writer  that  family  agencies  and  group  work  people 
need  to  have  more  confidence  in  each  other's  methods  of 
therapy.    Knowledge  of  the  goal  of  treatment  would  bring 
unity  of  plan  for  the  child. 

The  family  agency  is  recognizing  the  need  of  the 
adolescent  to  have  a  worker  of  his  own.    When  parents  are 
also  treated  by  the  same  worker,  neither  feels  as  free  to 
express  hostility  or  love.     Some  children  have  so  much 
insecurity  that  they  are  unable  to  form  a  relationship  with 
a  worker  who  sees  the  parent.    Having  his  own  worker  makes 
the  adolescent  feel  that  he  is  being  treated  like  an  adult. 

Mary  Rail  has  said  that  the  components  of  maturity 
are  the  self  security  and  capacity  to  enter  into  and  sustain 
the  love  relationship;  and  the  capacity  of  the  individual 
to  enjoy  the  love  relationship.    Mature  sexuality  is 
essentially  a  giving  relationship  as  contrasted  with  the 
receptive  love  of  childhood.      Through  love,  fear  and  in- 


security  disappear .H 

Review  of  Previous  Findings 
It  is  hoped  by  the  writer  that  this  thesis  may  be  of 
value  to  The  Family  Service  Bureau  of  Newton  in  its  work  of 
evaluating  services  rendered  to  adolescent  clients.    As  an 
unpublished  thesis  has  already  been  written  on  a  study  of 
cases  referred  by  the  schools  to  the  Bureau, ^2  the  writer 
has  endeavored  to  present  a  different  approach  in  this  study. 
As  the  schools  do  play  an  important  part  in  the  life  of  every 
adolescent  there  is  some  duplication  in  this  section  of  the 
thesis.     It  was  necessary  for  the  writer  to  use  three  cases 
included  in  the  school  referrals  of  1946, 

There  have  been  many  discussions  about  the  desirabil- 
ity of  treating  adolescents  for  emotional  problems  by  many 
writers.     Caroline  Zachry  thinks  that  the  child  is  more 
introspective  due  to  the  new  sensations  and  emotions  which 
accompany  the  bodily  changes.     She  says  the  adolescent  seeks 
guidance  from  an  adult  who  is  not  associated  in  his  mind  with 


11  Mary  E.  Rail.     "Dependency  and  the  Adolescent", 
Journal  of  Social  Casework,  April,  1947,  p.  142. 

12  Ruth  H.  Dawson,  A  Comparative  Analysis  of  New 
Applications  to  the  Family  Service  Bureau  of  Newton,  Inc. 
in  1956  and  lM6  and  a  Study  of  Cases  Referred  by  the 
Schools .    Unpublished  Master ' s  Thesis,  Boston  University 
School  of  Social  Work,  1947. 
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earlier  dependence,  with  the  result  that  he  is  less  dependent 
on  his  parents  and  is  able  to  cooperate  better  with  the 
therapist.^"^ 

Alexander  and  French,  although  holding  that  the 
prognosis  is  usually  better  for  young  patients  than  for' 
adults,  agree  that  the  treatability  of  children  is  greatly 
influenced  by  environmental  conditions ,14 

In  child  guidance  practice,  it  is  the  theory  that 
children's  problems  are  largely  attributable  to  the  home 
situation  and  the  parents'  attitudes,  and  that  consequently 
it  is  necessary  that  these  conditions  improve  if  the  children 
are  to  be  aided.     In  Gertrude  Rotenberg's  thesis, 15  she  found 
that  in  about  three-fourths  of  the  cases  change  in  the  child 
was  accompanied  by  change  in  the  parent,  though  these  two 
changes  were  not  always  of  the  same  degree.     In  over  half 
the  cases,  there  was  a  corresponding  degree  of  change  or 
lack  of  change  in  both  parent  and  the  child.    Half  of  the 
children  who  improved  greatly  had  parents  who  changed  greatly 


13  Caroline  B.  Zachry,  "A  New  Tool  in  Psychotherapy 
With  Adolescents",  Modern  Trends  in  Child  Psychiatry,  1945, 
pp.  79-88. 

14  Franz  Alexander  and  Thomas  M.  French,  Psycho- 
analytic Therapy,  1946,  p.  146. 

15  Gertrude  Rotenberg,   "Can  Problem  Adolescents  be 
Aided  Apart  From  Their  Parents?",  Smith  College  Studies  in 
Social  Work,  March,  1947. 


or  did  not  need  to  change.    Half  of  those  who  showed  some 
improvement  had  parents  who  improved  at  least  somewhat. 
Nine  of  the  eleven  girls  who  did  not  improve  had  parents 
who  did  not  improve.    When  the  home  situation  is  very  un- 
favorable treatment  for  the  child  is  handicapped. 
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CHAPTER  IV 
Study  of  Gases  Closed  During  Year  1947 


Section  1  -  Case  Illustrations 
In  selecting  the  seven  cases  presented  below  for  il- 
lustration, the  writer  feels  that  they  are  the  ones  in  which 
it  is  easiest  for  the  reader  to  see  the  movement  made  by  both 
client  and  caseworker.    In  the  five  remaining  cases  studied, 
one  showed  that  too  many  agencies  were  involved  and  the 
client  suffered  as  a  consequence.    One  case  showed  no  direct 
work  with  the  adolescent,  and  it  was  felt  by  the  writer  that 
as  her  mental  age  was  six  and  a  half,  in  contrast  to  her 
chronological  age  of  eighteen,  that  another  child  would  be 
more  interesting  for  this  study.    Two  cases  showed  little 
actual  casework  treatment,  and  another  showed  no  particular 
factors  in  the  treatment  process.    The  writer  found  the 
recording  fuller  in  the  seven  cases  illustrated. 

Case  I 

Mary,  a  sixteen-year-old  attractive  Italian  girl, 
was  referred  to  The  Family  Service  Bureau  by  the  school 
principal  who  was  concerned  because  the  girl  was  rapid- 
ly failing  in  her  school  work,  and  seemed  unable  to 
concentrate.    The  principal  saw  this  as  a  problem  emi- 
nating  from  the  home  and  hoped  that  the  girl,  who  was 
a  Junior  in  high  school,  could  get  help  so  that  she 
could  work  out  her  problems.    Mary  was  cooperative, 
but  the  family  were  proud,  and  she  did  not  wish  her 
mother  to  know  that  she  was  coming  to  the  agency.  The 
caseworker  respected  the  girl's  wishes  and  did  not 
contact  the  family.    Mary  was  one  of  four  girls,  one 
of  whom  had  been  killed  in  an  automobile  accident  the 


I 


I 

( 


19 


year  before.    This  sister  was  described  by  Mary  as 
being  very  beautiful,  with  long  blond  braids,  and  was 
very  good. 

Mary's  mother  had  had  several  operations  and  after 
the  death  of  her  daughter  had  a  nervous  breakdown. 
The  shock  of  her  sister's  death  and  the  extra  work 
Involved  In  keeping  the  home  together,  and  outside 
jobs  to  earn  money,  was  more  than  Mary  was  able  to 
bear.     She  became  very  withdrawn  and  felt  guilty  about 
having  a  good  time  with  girls  of  her  own  age  and  was 
unable  to  concentrate  on  her  school  work.    Mary  had  an 
I.Q.  of  92  and  had  always  been  conscientious  about  her 
studies,  working  hard  to  keep  up  In  the  college  pre- 
paratory course  and  hoping  to  be  able  to  go  on  In  a 
nursing  career.    Mathematics  had  always  been  hard  for 
the  girl,  and  now  she  seemed  unable  to  cope  with  the 
work  and  this  fact  disturbed  her.    The  caseworker 
offered  help  In  tutoring,  but  this  was  not  accepted 
as  Mary  preferred  to  work  on  the  problems  herself. 
She  had  always  been  popular  with  the  students  and 
faculty  and  belonged  to  many  of  the  extra  currlcular 
school  activities.    Gradually  she  dropped  out  of  these, 
and  It  was  at  this  point  that  the  principal  asked  the 
agency  to  help  Mary. 

Although  the  girl  was  shy  and  withdrawn,  she  seemed 
to  be  able  to  use  the  casework  relationship  and  after 
some  time  was  able  to  say  how  guilty  she  felt  about 
coming  to  the  agency  without  her  mother's  knowledge. 
The  caseworker  talked  this  through  with  her  and  she 
finally  told  her  mother,  who  made  no  objections  to 
further  contacts.    The  caseworker  helped  Mary  by  work- 
ing out  a  program  with  the  school  that  was  less  demand- 
ing and  still  one  that  would  allow  her  to  graduate  with 
her  class.    During  the  summer,  she  was  given  help  with 
community  resources  in  getting  jobs  and  direction  in 
working  out  plans  for  her  nurse's  training.    While  no 
deep  treatment  for  emotional  problems  was  given,  the 
girl  seemed  to  get  enough  relief  from  her  problems  and 
home  anxieties  to  be  able  to  do  better  school  work  and 
again  lead  the  normal  life  of  a  sixteen-year-old  girl 
Interested  in  boys  and  girls  her  own  age.     In  the  last 
interview,  the  caseworker  records  that  Mary  said,  "it's 
been  a  funny  year;  the  beginning  was  no  good,  but  since 
talking  to  you  the  time  has  gone  fast". 

In  this  case,  we  find  a  girl  who  had  previously  made 
a  good  adjustment  at  home  and  at  school  now  being  disturbed 


by  the  death  of  a  favorite  sister  so  that  she  was  unable  to 
keep  up  her  previous  good  school  record.    The  worker  and  the 
school  endeavored  to  help  Mary  by  evaluating  the  type  of 
courses  she  would  need  for  nurse's  training  and  not  demand 
more  than  the  girl  could  do  while  she  was  irnder  this  strain. 
The  caseworker  and  the  school  worked  cooperatively  toward 
this  end. 

Through  this  casework  relationship,  the  girl  was 
able  to  again  resume  her  activities  and  school  work  with 
less  anxiety  about  having  a  good  time.     It  would  seem  in 
this  case  that  Mary  had  been  able  to  improve  her  school 
adjustment  through  the  casework  relationship  alone,  and 
with  no  treatment  of  the  parents.    One  of  the  factors  in- 
volved in  the  treatment  of  this  adolescent  girl  was  the 
respect  for  the  cultural  pattern  of  strong  family  unity  of 
the  Italian  people.    While  it  might  have  been  possible  for 
the  caseworker  to  help  Mary  more  quickly  through  insight 
of  the  parent,  she  respected  the  girl's  wishes.     It  was 
also  evident  that  there  were  other  problems  centering  in 
one  of  the  other  sisters  on  which  the  caseworker  did  not 
focus. 


Case  II 


Helen,  aged  twelve,  was  originally  referred  to  the 
agency  when  she  was  in  the  eighth  grade  by  the  Guidance 
Department  in  the  Junior  High  School.     She  was  pre- 
senting behavior  problems  to  her  aunt  of  lying  and 
stealing  petty  cash,  and  also  doing  a  good  deal  of 
running  around  with  boys  and  acting  in  a  torn-boyish 
manner. 

Helen's  own  parents  were  divorced  when  she  was  fif- 
teen months  old  and  she  was  adopted  by  a  maiden  aunt, 
who  was  very  possessive  of  her.     The  aunt  and  Helen 
lived  with  the  grandparents  who  ran  a  nursing  home. 
There  was  also  a  close  tie  between  the  grandmother  and 
Helen.    Before  the  case  came  to  the  attention  of  the 
Family  Society,  both  grandparents  had  died  and  the  aunt 
was  running  the  business.    When  Helen  was  ten  years  old, 
the  aunt  married  and  soon  after  the  first  of  two  children 
was  born.    Helen  showed  a  good  deal  of  jealousy  of  these 
children  and  had  an  especially  poor  relationship  with 
the  aunt's  husband.    At  this  time  she  began  to  show 
symptoms  of  stealing.     There  was  some  domestic  friction 
between  the  aunt  and  her  husband,  and  he  felt  that  his 
wife  favored  Helen  over  the  other  children  and  spent 
too  much  money  on  her. 

During  this  time,  the  aunt  used  the  caseworker  on  a 
consultation  basis  when  Helen's  behavior  was  objection- 
able to  her.     The  girl  seemed  to  have  no  insight  into 
her  problems,  and  while  an  attempt  was  made  to  form  a 
relationship  with  her,   she  did  not  respond  well  to  the 
different  workers.    There  were  periods  of  weeks  when 
she  did  not  come  for  interviews,  and  then  she  would 
taper  these  off  as  her  need  for  help  diminished.  From 
the  record,  the  writer  felt  that  the  aunt  might  have 
used  the  agency  as  a  form  of  punishment  for  Helen  be- 
cause she  was  unable  to  discipline  her  consistently 
herself. 

The  caseworker  stated  that  Helen  had  never  been 
able  to  adjust  well  in  sexual  areas,  and  her  conflict 
here  came  to  a  peak  in  the  fall  of  1946  when  she  was 
seventeen.     She  developed  exaggerated  symptoms,  first 
of  self  starvation  and  then  of  tremendous  over-eating 
sprees  which  resulted  in  her  being  violently  ill.  She 
also  became  extremely  depressed  with  thoughts  of  suicide. 
She  was  seen  by  a  psychiatrist  and  greatly  improved. 
The  psychiatrist  felt  that  the  eating  difficulty  started 


as  an  attention-getting  mechanism  toward  the  other 
child  who  had  been  ill  and  was  getting  her  mother's 
attention,    Helen  was  a  rival  of  this  child  and  felt 
infantile  jealousy  and  rejection,  as  well  as  the 
actual  physical  reaction  to  her  long  period  of  starva- 
tion. 

During  this  time,  she  took  a  violent  dislike  to 
seeing  any  caseworker  or  talking  about  her  feelings. 
At  the  time  the  case  was  closed  Helen  had  completed 
High  School,  a  post  graduate  year  and  was  working 
until  she  was  able  to  get  into  a  normal  school.  The 
caseworker  said  "she  was  making  a  good  adjustment  and 
is  able  to  pay  board  and  room  at  home,  and  this  has 
eased  the  situation  between  her  and  her  uncle". 

This  case  was  open  the  longest  of  any  of  those  studied 
and  covers  a  period  of  six  years.     During  that  time,  the  aunt 
used  the  caseworker  on  a  consultive  basis  for  help  in  working 
out  problems  in  connection  with  Helen's  social  and  home  ad- 
justment.   The  stealing  and  torn-boyish  behavior  were  handled 
in  this  manner.    The  caseworker  helped  the  aunt  to  see  that 
this  was  a  symptom  of  Helen's  feeling  that  she  was  being 
rejected  for  the  new  husband  and  the  two  children.    Mrs.  M. 
achieved  some  insight  through  casework  help  and  began  to 
understand  why  Helen  resented  the  new  people  in  her  life. 
Mrs.  M.  bad  such  a  strong  attachment  to  Helen  that  it  was 
j    never  possible  for  her  to  treat  her  husband  and  ov/n  children 
I    in  such  a  way  that  there  would  be  a  unified  family  feeling. 

One  contact  was  held  with  Mr.  M.  but  no  casework  relation- 
I    ship  was  established.    Another  area  in  which  the  caseworker 
j    helped  Mrs,  M.  was  in  securing  outside  leisure  time  activi- 
ties for  Helen  as  a  release  for  some  of  her  energy  that  was 
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being  spent  in  a  tom-boyish  way.    Vocational  guidance  was 
also  another  way  that  the  caseworker  used  to  give  Helen  some 
satisfaction.     She  was  helped  to  make  arrangements  to  enter 
normal  school.    When  the  girl  began  to  show  later  signs  of 
disturbance  the  caseworker  arranged  psychiatric  help  in 
working  out  the  problem.     Work  with  Helen  was  separate  from 
that  of  the  aunt. 

In  studying  this  case,  the  writer  finds  that  Helen 
was  never  able  to  establish  a  very  strong  case  work  relation- 
ship with  any  worker.     This  was  evidenced  in  the  record  by 
broken  appointments  and  a  lack  of  rapport  during  the  inter- 
views.   She  seemed  withdrawn  with  the  worker  and  this  is 
established  when  "she  refused  to  see  anyone  or  talk  about 
her  feelings".    A  factor  in  this  might  have  been  the  number 
of  workers  that  handled  the  case  in  the  period  of  six  years, 
and  the  difficulty  Helen  had  in  forming  a  good  relationship 
with  any  one  of  them.    Another  factor  might  have  been  the 
close  relationship  the  aunt  had  with  each  worker,  and  the 
way  in  which  she  used  the  caseworker  in  relation  to  Helen. 
Perhaps  if  Helen  could  have  had  her  own  caseworker  and  the 
aunt  worked  with  another,  Helen  could  have  found  it  possible 
to  form  a  better  relationship  with  the  worker. 
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Case  III 


Leo,  aged  twelve,  a  young  Italian  boy  who  came  to 
the  attention  of  the  school  principal  because  of  his 
aggressive  behavior  and  fighting  with  the  other  boys 
in  the  school.     On  several  occasions,  he  had  been  in 
a  group  who  had  been  responsible  for  breaking  windows 
and  throwing  stones.    Leo  was  small  for  his  age,  with 
rather  an  oval  face  and  big  brown  eyes.    His  ears  were 
very  large  and  stood  out  prominently  from  his  face, 
causing  the  other  boys  to  twit  him  about  "when  he  was 
going  to  take  off".    As  a  consequence,  the  boy  was 
always  ready  to  fight  anyone  who  made  fun  of  his  ears. 
The  principal  saw  this  as  a  problem  that  might  affect 
the  boy's  whole  future  social  adjustment.    When  he 
talked  to  Leo  about  what  his  fighting  was  really  about, 
the  boy  seemed  to  show  some  insight.     The  principal  had 
known  of  another  boy  who  had  had  a  plastic  surgery  opera- 
tion that  had  worked  out  successfully,  and  he  told  Leo 
about  it.     The  boy  said  he  would  like  to  have  his  ears 
"pulled  back",  but  when  he  told  his  parents  they  were 
afraid  that  the  operation  might  not  be  a  success.  The 
principal  recognized  that  the  family  would  need  help 
in  understanding  how  Leo  could  be  helped  by  this  opera- 
tion, and  referred  the  problem  to  The  Family  Service 
Bureau. 

The  caseworker  found  that  the  boy  had  been  well 
prepared  and  understood  about  the  operation,  but  be- 
cause his  parents  could  not  accept  the  plan  Leo  had 
given  up  the  idea.    When  the  caseworker  interviewed 
the  mother,   she  found  that  Mrs.  B.  spoke  only  a  few 
words  of  English  and  was  very  frightened  of  talking 
with  anyone  outside  the  family,  and  also  very  pro- 
tective of  her  youngest  son.    With  many  gestures  the 
operation  was  described,  but  Mrs.  B.  was  afraid  that 
if  the  ears  did  not  look  right  her  boy  would  always 
blame  her.    After  several  weeks,  the  family  thought 
that  pictures  might  help  them  to  understand  the 
process  better.     The  caseworker  did  not  push  the 
family  but  made  several  visits  to  the  home  and  talked 
with  different  members  of  the  family  to  help  them  to 
understand  how  Leo's  ears  were  making  him  get  into 
trouble.     The  family  had  some  insight  into  this  problem, 
but  were  frightened  of  the  procedure  and  had  no  con- 
fidence in  the  doctor.    Finally,  Leo  and  his  father 
went  to  the  plastic  clinic  with  the  caseworker  and  met 
the  doctor,  who  was  encouraging  and  sympathetic  toward 
their  fears.    This  visit  was  helpful  and  the  worker 
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made  plans  to  have  the  operation  done  with  the  consent 
of  the  whole  family.    The  school  principal  cooperated 
by  encouraging  Leo  and  the  caseworker  had  several  Inter- 
views with  him.    He  seemed  to  have  confidence  in  the 
caseworker.    There  were  two  older  daughters  who  partici- 
pated in  the  plan  and  helped  the  parents  to  feel  that 
they  were  doing  the  right  thing  to  have  the  operation 
done.    Leo  showed  courage  and  strength  in  undergoing 
the  operation.    He  was  very  happy  when  he  saw  that  his 
ears  were  not  different  from  those  of  his  friends. 

The  caseworker  went  with  the  older  sister  when  he 
was  taken  to  the  hospital. 

In  this  case,  we  find  the  school  principal  recog- 
nizing the  social  problem  involved  in  having  this  boy  going 
through  life  continually  fighting  his  way.    He  was  aware  of 
community  resources  and  had  a  good  working  relation  with 
The  Family  Service  Bureau.    He  was  able  to  carry  through 
with  the  workei*te  plan  of  not  asking  the  family  to  make  a 
quick  decision,  and  encouraged  the  boy  whenever  possible. 
There  was  a  trusting  relationship  between  the  principal  and 
the  boy,  which  helped  the  caseworker  in  her  contacts  with 
him  and  the  family.     Casework  with  the  parents  involved 
helping  them  to  understand  how  looking  different  from  other 
boys  made  Leo  unhappy.     The  worker  recognized  that  his 
family  loved  him  and  wanted  to  spare  him  pain,  but  also  to 
see  that  pain  can  be  brought  about  in  other  ways.     She  also 
helped  to  interpret  the  operation  and  made  arrangements  at 
the  hospital.    The  family  were  allowed  to  make  up  their  own 
mind  and  finally  Leo  was  given  the  choice  to  make  himself. 
It  seems  to  me  that  this  family  was  able  to  use  casework 


help  in  working  through  this  plan  for  the  hoy. 

The  worker  recognized  the  fear  of  medical  services 
in  some  foreign-born  people  as  a  factor  in  working  out  this 
case.     Time  was  also  an  important  element  used  in  bringing 
about  the  treatment  for  the  boy.    Although  only  a  short 
time  has  elapsed  since  the  operation,  the  principal  reports 
that  Leo  is  very  proud  of  his  ears  and  looks  happier.  This 
may  result  in  a  better  social  adjustment,  but  more  time  is 
needed  to  be  sure. 


Case  IV 


Betty,  thirteen-year-old  girl,  was  referred  to  The 
Family  Service  Bureau  by  the  Guidance  Department  of 
the  Junior  High  School  because  the  girl  "was  showing 
a  combination  of  personality  difficulties  and  was  un- 
able to  concentrate  on  her  studies,  failing  in  several 
subjects.    The  teacher  said  that  Betty's  whole  manner 
was  one  of  false  cheerfulness  and  forced  confidence." 
Her  I.Q.  showed  a  rating  of  one  hundred  and  ten,  but 
the  teachers  felt  that  the  girl  was  not  able  to  keep 
up  with  her  class  because  of  some  disturbance  in  the 
home  • 

The  caseworker  found  that  Betty's  mother  was  push- 
ing her  beyond  the  girl's  endurance  to  get  high  marks 
in  school  and  forced  her  to  recite  her  lessons  to  her 
at  home  every  night  until  ten  o'clock.     She  had  no 
time  for  recreation  and  was  so  tense  and  nervous  and 
fearful  of  failing  that  when  the  class  periods  arrived 
she  was  unable  to  remember  what  she  had  learned. 

Betty  had  been  an  illegitimate  child  and  Mrs.  H. 
seemed  to  have  to  pxinish  the  girl  in  many  ways,  in- 
cluding her  failure  at  school.    Mrs.  H.  was  French  and 
her  husband  Italian,  and  she  looked  down  on  his  ability 
as  a  mechanic  so  that  he  seldom  took  any  authority  in 
the  home  about  the  discipline  of  Betty.    She  had  a  warm 
feeling  toward  her  fiither  and  was  very  ambivalent  toward 
her  mother.     The  caseworker  found  that  Mrs.  H.  was  an 
Immaculate  housekeeper  and  meticulous  about  her  clothes. 
Mrs.  H's  face  was  closed,  hard  and  rather  set,  but  her 
inner  nervousness  was  revealed  by  the  feeling  of  extreme 
tension  that  she  gave  throughout  the  interview.  She 
never  seemed  to  relsix  and  would  flush  with  anger  when 
she  spoke  about  Betty.    "She  blamed  Betty  and  the  school 
but  never  at  any  time  was  able  to  see  that  she  had  any 
part  in  her  daughter's  failure  at  school."  Finally, 
Mrs.  H.  forbade  her  daughter  to  talk  to  the  caseworker. 

During  this  time,  the  agency  had  been  trying  to 
establish  a  relationship  with  the  girl,  but  she  was  so 
disturbed  and  guilty  about  coming  when  her  mother  did 
not  approve  that  very  little  was  accomplished  in  treat- 
ment.   When  Mrs.  H.  forbade  further  contact,  a  conference 
with  the  school  was  held  and  the  caseworker  advocated 
that  a  Rorschach  test  be  given  and  interpreted  by  a 
competent  person.    The  results  showed  that  Betty  was  in 
a  "dangerous  state  of  mind  and  emotions.  Indications 


showed  that  she  was  depressed,  uncertain,  and  had  many 
fears  and  doubts  in  almost  every  area".     When  the  re- 
sults of  this  test  were  known,  the  school  asked  the 
father  to  come  to  the  conference.    While  he  showed  more 
concern  for  Betty  than  his  wife,  he  was  unable  to  take 
any  action  in  the  home  that  would  lead  to  a  diminishing 
of  the  tension  between  Mrs.  H.  and  Betty,    For  some 
time,  the  caseworker  continued  to  act  as  a  silent  part- 
ner in  the  conference  with  the  school  toward  directing 
help  for  Betty,  but  when  it  was  foiind  that  neither  Mr. 
or  Mrs.  H.  were  willing  to  cooperate  with  the  agency 
or  school  and  showed  no  insight  into  the  problem,  the 
case  was  closed* 

In  this  case,  we  find  a  girl  who  was  disturbed  and 

her  condition  was  being  acerbated  by  the  attitude  of  her 

mother  in  demanding  high  marks  in  school.    The  caseworker 

and  the  school  worked  jointly  to  help  the  parents  achieve 

some  insight  into  the  child's  emotional  state,  but  this  was 

not  successful.     It  may  have  been  due  to  the  mother's  own 

!    needs  and  unstable  emotional  condition.    When  it  was  found 

I     that  the  mother  was  not  amenable  to  treatment,  an  attempt 

|i    was  made  to  reach  the  father,  but  this  too  was  not  successful 

as  he  failed  to  continue  contact  with  the  school.     It  would 

seem  that  in  this  case  the  worker  was  not  able  to  help  Betty 

because  the  mother  would  not  allow  her  freedom  to  come  to 

the  office  for  treatment.     In  the  few  weeks  that  she  did 

j     come,  the  girl  was  fearful  of  punishment  from  her  mother  and 

finally  Mrs.  H.  forbade  any  contact  with  the  agency.  The 

worker  did  try  to  establish  a  relationship  with  the  mother, 

but  she  saw  no  reason  for  Interference  and  seemed  to  be 

!'    threatened  by  the  worker.    When  the  agency  found  that  there 
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was  mental  illness  in  the  family  and  Mrs.  H.  had  earlier  had 
periods  of  depression,  it  was  easier  to  understand  that  it 
I     would  he  difficult  to  establish  a  relationship  with  the 
I    mother.     She  may  also  have  been  fearful  that  the  worker 
I,    would  find  that  Betty  had  been  born  out  of  wedlock.  It 
!    would  seem  that  even  though  sin  attempt  was  made  to  establish 
I     a  relationship  with  the  parents  that  they  were  not  able  to 
I    take  treatment,  and  Betty  did  not  show  any  signs  of  improve- 
^    ment  while  the  case  was  open  with  The  Family  Bureau. 

This  case  shows  the  cooperation  with  the  school 
!i    Guidance  Department  and  the  joint  effort  made  to  work 
I     through  the  agency,  even  though  the  family  had  refused 
help.    Both  the  school  and  the  agency  felt  that  the  girl's 
emotional  state  was  dangerous  and  made  every  attempt  to  help 
her  get  treatment.    Probably  if  the  girl  had  been  more  secure 
j     in  her  relationship  with  the  mother,  she  could  have  been 
'l    referred  for  psychiatric  treatment.    Even  with  the  joint 
efforts  of  the  school  Guidance  Department  and  The  Family 
Service  Bureau,  we  find  that  it  was  impossible  to  help  Betty 
when  her  mother  was  lacking  insight  into  her  daughter's 
!    problem.    The  father  did  show  some  cognizance  of  the  home 

situation  but  did  not  exert  enough  influence  in  the  home  to 
[    modify  the  mother's  attitudes. 

j  It  seems  to  the  writer  that  one  of  the  important 

factors  evident  in  this  case  was  the  high  state  of  emotional 


disturbance  in  both  the  mother  and  child.     Usually,  a  family 
agency  worker  feels  that  it  is  part  of  her  job  to  interpret 
to  parents  the  need  for  treatment  in  cases  of  this  kind. 
Sometimes  a  caseworker  can  diminish  fears  of  the  treatment 
process  through  establishing  a  good  relationship,  but  in 
this  case  it  was  impossible  to  do  that,  as  evidenced  by  the 
mother  forbidding  the  child  to  ever  talk  with  the  caseworker 
again. 
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Case  V 

The  reason  for  referral  of  Margaret,  aged  fourteen, 
was  help  in  determining  why  she  found  it  necessary  to 
leave  her  class  room  to  go  to  the  "emergency  room"  for 
long  periods  of  time.    Up  until  this  time,  Margaret  had 
made  a  "fair  adjustment  at  school  in  spite  of  the  handi- 
cap of  an  I.Q.  of  eighty-two.     The  guidance  teacher  saw 
the  girl  as  withdrawn  and  abnormally  preoccupied  with 
menstruation.    Margaret  could  not  adjust  to  girls  her 
own  age  and  was  friendly  with  children  several  years 
younger  than  herself. 

The  referral  by  the  school  was  handled  very  well 
with  Margaret  and  her  mother,  and  the  caseworker  was 
able  to  work  closely  with  both  for  about  six  months. 
Frequent  contacts  were  held  with  the  school,  Margaret 
was  given  weekly  appointments  at  the  office  and  the 
mother  was  seen  at  home.     Gradually,  a  very  good  re- 
lationship was  established  with  Margaret  who  was  con- 
cerned about  being  "a  good  girl".    The  caseworker  tried 
to  help  her  think  through  some  of  the  reasons  why  she 
was  having  such  a  hard  time  with  other  girls,  and  why 
they  acted  toward  her  as  they  did.     "Margaret  had  no 
insight  how  her  feelings  could  affect  the  girls," 

This  girl's  father  had  died  the  year  before  agency 
contact,  and  the  worker  found  that  this  had  been  a  very 
traumatic  event  in  her  life.     She  had  a  much  warmer 
feeling  for  him  than  for  her  mother.     She  frequently 
referred  to  the  good  times  she  and  her  father  had  had 
together.     The  worker  saw  the  mother  as  "a  dull  looking 
woman",  deaf,  and  over  protective  in  her  attitude  toward 
Margaret,     She  treated  her  as  a  very  young  child,  allow- 
ing her  no  money  to  learn  to  spend,  and  overseeing  every 
act.     She  was  inconsistent  in  discipline  and  dominated 
by  an  older  daughter.     The  interviews  centered  around 
helping  Mrs,  C,  to  face  her  daughter's  growing  need 
for  independence  as  she  faced  the  adolescent  period, 
Mrs.  C.  seemed  to  absorb  her  daughter's  whole  personality 
so  that  she  was  just  an  extension  of  herself.  Through 
case  work  help,  the  mother  was  able  to  let  Margaret  do 
more  things  for  herself  and  take  more  responsibility 
about  the  home. 

In  about  three  months  after  referral,  Margaret  was 
making  less  frequent  visits  to  the  "emergency  room" 
and  seemed  to  be  able  to  cope  with  the  class  room 
routine.    She  finally  said  she  was  able  to  "have  friends 
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now  because  she  didn't  talk  back  to  them."    The  case- 
worker also  helped  the  girl  to  get  some  sexual  informa- 
tion on  her  own  level  which  seemed  to  ease  her  anxiety- 
regarding  menstruation.     Shortly  after  this,  appoint- 
ments were  made  every  two  weeks  and  Margaret  was  be- 
ginning to  take  more  interest  in  outside  activities. 
At  the  end  of  the  fifth  month,  Margaret  began  to  feel 
less  need  for  the  caseworker  and  begstn  to  akip  appoint- 
ments, and  used  the  interviews  for  getting  information 
that  she  wanted  on  all  kinds  of  subjects.     Some  centered 
around  how  to  make  friends  with  boys.    Margaret  went  to 
camp  and  was  able  to  mix  with  girls  her  own  age.  As 
part  of  the  therapy,  the  caseworker  helped  Margaret  to 
look  like  other  girls  by  buying  her  some  attractive 
clothes.    Eventually  she  became  interested  in  a  boy- 
friend and  went  to  a  dance  at  which  "she  had  fun". 
Soon  after  this,  and  in  one  of  the  last  interviews, 
Margaret  was  able  to  get  out  a  lot  of  hostility  towards 
her  mother  and  older  sister.    The  worker  considered  the 
girl  had  made  great  progress  from  being  such  "a  good 
girl"  to  one  who  was  more  free  to  act  out  her  impulses. 

The  school  referral  in  this  case  was  particularly 
good  because  the  agency  was  able  to  learn  about  Margaret's 
progress  in  school,  not  only  this  year  but  in  other  grades. 
The  guidance  teacher  kept  in  touch  with  the  agency  worker 
about  every  two  weeks  and  there  was  always  an  understanding 
of  what  the  school  and  family  agency  were  trying  to  accom- 
plish*   When  the  teacher  became  disturbed  over  Margaret's 
frequent  visits  to  the  "emergency  room",  the  worker  "sug- 
gested that  perhaps  it  was  only  part  of  her  drive  to  with- 
draw from  the  group,  and  that  she  was  probably  unable  to 
keep  up  with  them  in  some  ways  and  thus  decided  to  leave. 
The  teacher  thought  that  was  a  large  element  and  that  they 
would  handle  it  by  paying  no  attention." 

Two  months  after  the  interviews  started,  the  teacher 


thought  Margaret  was  retrogressing  and  asked  to  have  a  three 
way  conference  to  evaluate  the  progress.     This  was  held  one 
month  later  and  by  that  time  the  school  felt  that  Margaret 
was  making  some  improvement,  and  was  only  retiring  to  the 
"emergency  room"  during  the  business  class.    This  indicated 
that  this  class  was  hard  for  her  to  comprehend.    The  con- 
ference recommended  that  Margaret  see  an  oculist,  that 
another  psychometric  test  be  given,  and  that  psychiatric 
referral  be  held  in  obeyance.    The  agency  worker  reported 
conflict  between  Margaret  and  her  mother  and  a  large  element 
of  anxiety  and  conflict  in  sexual  areas. 

In  February,  the  teacher  was  concerned  because 
Margaret  began  to  associate  with  an  undesirable  girl  friend 
and  the  agency  worker  interpreted  this  to  her  as  a  forward 
step  because  she  was  now  able  to  attract  a  friend  of  her  own 
age.    Later,  the  school  reported  that  the  girl  was  making  a 
much  better  social  adjustment  and  there  were  no  trips  to  the 
"emergency  room".    The  teacher  was  happy  that  the  agency  had 
made  plans  to  send  the  girl  to  camp  and  the  case  was  closed, 
with  mutual  agreement  of  school  and  family  society  feeling 
that  Margaret  had  made  progress  in  adjusting  to  her  home 
and  school  environment. 

In  this  case,  we  find  that  the  worker  was  able  to 
establish  a  good  casework  relationship  with  the  mother  and 
the  girl,  and  she  showed  some  ability  to  get  along  with  her 
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siblings  and  friends,  plus  the  teachers  at  school.  While 
the  close  contact  with  the  Guidsince  Department  was  important 
it  is  felt  hy  the  writer  that  progress  would  not  have  been 
shown  as  early  if  the  mother  and  girl  had  not  been  coopera- 
tive.   The  worker  showed  skill  in  handling  this  girl  of  dull 
normal  intelligence  and  this  was  a  very  important  factor  in 
the  treatment  process. 
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Case  VI 


Claire  was  a  "very  pretty  girl  of  fifteen  with 
dark  "brown  hair  and  eyes,  very  well  dressed  with  a 
sophisticated  manner  and  a  good  deal  of  poise.  She 
had  learned  a  great  many  social  graces  and  knew  how 
to  handle  people When  the  school  Guidance  Director 
referred  Claire  to  the  Family  Society,  she  said  the 
girl  showed  no  apparent  sign  of  unhappiness  or  con- 
fusion and  had  built  up  such  a  defense  that  the  casual 
observer  would  not  notice.    The  Director  felt  that  the 
girl  had  started  on  an  early  delinquency  career  and  |! 
doubted  if  much  could  be  done.    As  Claire  was  not  six- 
teen and  was  not  attending  school  regularly,  the  school 
referred  her  on  an  authoritarian  basis  of  working  out 
some  satisfactory  plan  instead  of  school  attendance 
which  she  did  not  like.    The  teachers  felt  that  Claire 
was  too  far  ahead  socially  for  her  age  to  be  in  Junior 
High  School. 

Claire  was  next  to  the  youngest  of  thirteen  children 
and  had  already  been  involved  in  court  difficulty.  She 
had  accused  several  men  of  raping  her.    The  Society  for 
the  Prevention  of  Cruelty  to  Children  had  been  active, 
and  the  family  had  a  long  court  record  for  neglect  of 
the  children  and  for  anti-social  behavior.    Both  parents 
were  alcoholic  and  the  brothers  and  sisters  as  well  were 
involved  in  difficulty.    Added  to  this  disorganized 
family  background,  the  housing  situation  was  crowded 
and  they  had  been  known  to  move  frequently  from  one  bad 
section  to  another.     Claire  had  had  rheumatic  fever  and 
used  this  illness  as  an  excuse  for  absence  from  school. 
Tests  showed  that  she  had  an  I.Q.  of  92  or  lower.  Many 
authoritarian  agencies  already  knew  this  family:  the 
school  attendance  person,  court,  and  The  Society  for 
the  Prevention  of  Cruelty  to  Children. 

The  caseworker  felt  that  Claire  had  had  no  ideal 
woman  figure  to  pattern  her  growth  and  development  from, 
and  she  tried  to  form  a  relationship  with  this  girl,  who 
was  very  withdrawn.     Claire  asked  the  worker  to  help  her 
obtain  working  papers  and  this  was  done.    For  a  while, 
she  continued  to  work  and  then  decided  to  go  back  to 
school.    Despite  the  misgivings  of  the  school  officials, 
Claire  appeared  to  adjust  rather  well  to  a  special  pro- 
gram which  had  been  discussed  with  the  caseworker. 

The  parents  were  seen  as  well  as  Claire's  older 
sister,  and  from  the  first  they  did  not  seem  interested 


in  the  girl.     "The  father  was  rather  passive  and  the 
mother  aggressive  with  lack  of  appropriate  asset." 
Every  attempt  was  made  to  form  a  relationship  with  the 
girl,  but  she  would  not  keep  appointments  and  thought 
of  the  agency  as  a  form  of  punishment.    The  girl  could 
not  relate  to  the  worker  and  after  six  months  the  case 
was  closed. 

In  attempting  to  give  this  girl  a  casework  relation- 
ship with  no  punishment  involved,  the  worker  offered  help 
with  vocational  guidance  and  some  assistance  in  community 
resources  in  getting  the  work  card.     Claire  was  able  to 
accept  this  tangible  help  but  could  not  get  out  any  of  her 
problems.    When  the  worker  visited  the  home  to  see  the 
parents,  the  girl  was  extremely  suspicious  and  resentful. 
She  broke  the  next  few  appointments  and  the  worker  felt 
that  Claire  could  not  accept  her  contact  with  the  parents. 
The  parents  also  thought  of  the  agency  as  one  more  of  a 
large  number  of  threatening  police  people. 

It  would  seem  that  in  this  case  the  family  were  not 
able  to  accept  casework  help,  because  so  msiny  other  agencies 
had  been  into  the  home  who  wanted  them  to  change  their  ways. 
The  worker  recognized  the  importance  of  cooperation  with 
these  other  agencies,  and  arranged  a  conference  to  work  out 
something  that  would  help  the  girl  and  be  satisfying  to  her. 
The  results  of  conference  lead  to  more  understanding  of  the 
problems  involved  with  the  large  number  of  children  with 
parents  who  were  unstable.     The  new  school  program  for  Claire 
was  a  result  of  this  conference.     In  spite  of  all  efforts  to 


( 


accept  the  girl  and  help  her  to  achieve  more  socially  ac- 
ceptable activities,  she  did  not  improve  and  showed  that  she 
did  not  want  help  from  the  caseworker.     It  may  be  that  the 
girl  had  established  her  patterns  of  behavior  earlier  in 
adolescence,  according  to  the  women  in  her  family,  and  this 
was  acceptable  to  Claire  and  her  family.     It  seems  to  the 
writer  that  the  school  was  helpful  in  working  out  a  plan 
that  was  acceptable  to  the  girl,  at  least  for  a  short  time. 


Case  VII 


Joan,  a  twelve-year-old  little  French  girl,  was  re- 
ferred to  The  Family  Service  Bureau  by  the  Girl  Scout 
Executive,  and  later  by  the  Guidance  Department  in  her 
school.     Joan  had  been  suspended  from  her  Girl  Scout 
Troop  and  Church  Choir  because  of  stealing,  and  the 
leader  of  the  Troop  had  asked  assistance  in  helping  the 
girl.    The  Guidance  worker  told  the  caseworker  that  the 
stealing  had  been  in  progress  for  four  months,  and  the 
school  had  suggested  the  Habit  Clinic  for  psychiatric 
treatment,  but  the  father  had  refused  to  let  the  mother 
or  child  attend. 

The  Family  Service  Bureau  had  been  acceptable  to  the 
mother,  as  her  husband  would  not  need  to  know  of  her 
visits  to  the  agency. 

Joan's  father  and  mother  had  been  divorced  shortly 
after  her  birth,  and  she  had  been  placed  in  a  foster 
home  for  six  years  where  she  had  been  the  only  child 
and  received  a  great  deal  of  attention.    When  the 
mother  remarried,  she  had  another  child  who  was  born 
before  Joan  came  to  live  with  them.    The  stepfather 
was  extremely  strict  and  had  no  insight  into  Joan's 
stealing  and  punished  her  severely.    At  the  time  of 
referral,  Joan's  half  brother  was  five  years  old  and 
was  treated  by  his  parents  like  a  very  young  child. 

This  case  was  referred  at  the  beginning  of  the 
summer  and,  due  to  the  family's  vacation  plans,  Joan 
was  not  seen  on  a  casework  basis  until  fall.    Mrs.  P. 
was  offered  help  in  recognizing  that  the  stealing  was 
a  symptom  and  did  achieve  some  insight  into  the  cause 
of  her  daughter's  behavior.    Mrs.  P.  was  cooperative 
with  the  caseworker  and  interviews  were  held  about 
every  two  weeks  during  the  summer,  while  Joan  was  away. 
She  was  able  to  see  that,  while  she  did  not  believe 
that  candy  was  good  for  young  girls,  Joan  felt  different 
in  not  being  able  to  have  some  spending  money  to  buy 
treats  after  school.     Joan  had  used  the  Girl  Scout  money 
to  buy  candy.    Mrs.  P.  began  to  comprehend  that  it  might 
be  hard  for  her  daughter  to  understand  why  she  gave  so 
much  attention  to  her  son.    She  knew  Joan  had  been 
treated  as  an  only  child  for  many  years.     During  these 
interviews,  the  caseworker  began  to  see  that  Mrs.  P. 
was  a  very  disturbed  person  and  offered  psychiatric 
referral  which  was  refused.     She  seemed  in  constant 
apprehension  of  how  her  husband  would  react  to  her 


children  and  herself.    At  the  end  of  the  summer,  Mr.  P. 
was  transferred  to  a  job  in  New  York  and  was  only  at 
home  on  week  ends.    This  made  a  great  change  in  the 
family  group,  and  Mrs.  P.  said  that  "she  was  on  her  own 
now  and  did  not  have  to  account  for  everything  she  did". 
She  allowed  Joan  more  freedom  and  relaxed  in  her  dis- 
cipline of  both  the  children. 

For  about  eight  months,  the  caseworker  saw  the  girl 
on  a  friendly  basis.    In  the  beginning  she  was  "a  mousy 
little  girl  who  wouldn't  say  a  word",  but  gradually  she 
responded  to  an  accepting  person.    Trips  were  taken, 
and  on  one  to  the  Museum  of  Fine  Arts  the  caseworker 
discovered  that  Joan  was  very  interested  in  art.  She 
arranged  for  her  to  take  a  course  in  drawing  lessons, 
and  later  managed  a  contact  with  the  Girl  Scout  Execu- 
tive so  that  Joan  could  join  another  Troop.     She  was 
also  taken  back  into  the  Choir,  and  by  Christmas  time 
the  teacher  thought  she  was  making  a  good  adjustment 
at  school  and  in  the  outside  groups.    There  was  no 
evidence  of  stealing.     In  the  last  interview  Joan  was 
showing  aggression,  hostility  and  much  more  freedom  of 
expression  with  the  caseworker.    The  new  Girl  Scout 
Leader  said,  "Joan  was  the  most  cooperative  one  in  the 
whole  Troop  and  was  a  very  sweet  girl". 

During  the  year  that  this  case  was  open  the  agency 
offered  casework  service  to  the  mother  and  daughter.    Mrs.  P. 
was  a  disturbed  person  and  this  was  aggravated  in  the  be- 
ginning by  the  tension  in  the  family  created  by  the  father 
who  was  such  a  strict  and  stern  person.    He  was  transferred 
to  another  job,  and  as  he  was  absent  from  the  home  more  the 
family  made  a  better  adjustment  to  each  other  and  the  com- 
munity.   At  the  end  of  the  casework  contact,  we  find  that 
Joan  was  able  to  participate  in  Scouts  and  Choir  practice 
without  stealing,  and  seemed  to  be  making  a  contribution  to 
the  groups.    The  girls  and  the  leaders  liked  her.    There  is 
no  indication  in  the  record  as  to  her  school  adjustment  later. 


It  may  be  that  having  the  stepfather  away  from  the  home  for 
most  of  the  week  helped  the  girl  and  the  mother  to  get  along 
better,  and  also  the  casework  relationship  may  have  been  a 
contributing  factor.     The  mother  showed  more  insight  in 
handling  Joan  by  giving  her  more  freedom  and  responsibility 
about  the  home  and  her  consent  to  attend  group  activities. 
The  factor  of  response  from  the  mother  to  treatment  offered 
by  the  caseworker  is  not  very  clear.     She  was  cooperative 
and  showed  some  insight,  but  there  is  also  the  possibility 
that  the  tension  in  the  family  had  been  removed  when  the 
husband  was  transferred  to  another  job.    Mrs.  P.  did  modify 
her  attitudes  somewhat  when  the  environmental  pressures  were 
reduced.    The  writer  feels  that  it  is  possible  to  say  that 
the  presenting  symptom  of  stealing  was  removed,  and  the  fact 
that  it  had  been  of  short  duration  was  a  factor  in  treatment. 
Also,  the  referral  was  well  made. 
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TABLE  I 

SOURCES  OF  REFERRAL  OF  CASES  STUDIED  AT 
THE  FAMILY  SERVICE  BUREAU  OF  NEWTON,  INC. 

1947 

Source                                            Number  of  Applications 

School  Principal  2 
School  Guidance  Department  5 
Public  Welfare  Worker  1 
Landlord  1 
Mental  Hygiene  Worker  1 
Minister  1 
Girl  Scout  Executive  1 

Total  12 

1 


Section  2  -  Factors  Influencing  Treatment 


In  deciding  what  factors  have  influenced  treatment 
i     in  the  twelve  cases  studied,  the  writer  has  planned  to 

discuss  the  method  of  referral,  the  adolescent's  personality 
make-up,  the  attitude  of  the  child  toward  coming  to  the 
agency,  the  parents  and  the  school.     It  will  he  evident  to 
the  reader  that  there  are  others,  hut  these  have  seemed  to 
he  the  most  important  in  the  cases  studied. 

Method  of  Referral 

One  of  the  factors  seen  early  in  treatment  of  the 

adolescent  is  his  reaction  to  coming  to  the  agency.  The 

stage  for  treatment  is  set  at  the  time  of  referral  to  an 

agency.    The  method  of  referral  is  considered  favorable  if 

the  source  has  clearly  explained  to  the  adolescent  what  he 

could  expect  of  the  agency,  or  if  a  member  of  the  child's 

family  who  had  been  known  to  the  agency  previously  made  the 

referral.    Presumably  the  child  would  know  that  he  had 

nothing  to  fear.    The  writer  has  found  that  the  Guidance 

teachers  at  the  schools  are  skilled  in  explaining  the 

agencies'  searvices  to  adolescents. 

In  the  early  contact,  he  must  be  helped  to  under- 
stand why  he  is  coming  or  the  contact  will  reach  a 
stalemate.    This  does  not  mean,  however,  that  we  can 
expect  even  the  older  child  to  be  completely  absorbed 
in  his  "problems".    School  work,  club  activities, 
movies  and  sports  all  compete,  and  the  caseworker  as 
a  friend  encourages  the  activities  and  talks  about 


them.     These  pleasant  times  help  to  carry  the  treat- 
ment through  the  difficult  periods. 16 

In  the  case  of  Mary,  the  sixteen-year-old  Italian 
girl  who  was  disturbed  ahout  her  sister *s  death,  we  find  an 
illustration  of  how  an  understanding  principal  interpreted 
the  agency.    He  told  her  that  he  was  concerned  about  her  and 
thought  it  important  that  she  have  help  now.    Both  recognized 
that  the  problem  had  emanated  by  the  automobile  accident  and 
there  was  no  fear  on  the  part  of  the  girl  in  coming  to  the 
agency.    She  understood  that  the  principal  was  concerned 
about  her  and  was  offering  her  help  through  trained  casework 
service.    Probably  one  factor  in  the  success  of  this  referral 
was  Mary's  age,  and  another,  in  her  trust  and  confidence  in 
the  school  principal.     The  writer  feels  that  this  was  a  good 
referral  because  the  girl  was  able  to  establish  a  relation- 
ship with  the  worker  quickly. 

The  referral  method  might  be  considered  unfavorable 
if  the  parent  had  clearly  made  coming  to  the  agency  a  punitive 
thing,  or  was  Insistent  on  the  adolescents  coming  to  the 
agency.    The  latter  might  include  Juvenile  Court  referrals. 
It  might  also  be  unfavorable  if  the  services  were  undefined 
or  erroneously  defined.     Claire  was  an  example  of  an  un- 
favorable referral. 


16    Eleanor  Clifton  and  Florence  Hollis,  editors, 
op .  cit.  p.  23. 
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While  it  is  felt  that  from  these  cases  studied  we 
cannot  consider  the  method  of  referral  significant  in  the 
outcome  of  treatment,  it  does  seem  that  on  the  whole  the 
cases  that  were  referred  by  the  school  were  especially  well 
handled.    However,  in  one  instance,  it  was  found  that  the 
school  did  not  define  the  services  to  the  girl  but  referred 
her  for  help  in  obtaining  a  work  card.    While  this  was  the 
immediate  need,  it  did  limit  the  caseworker  in  helping  Claire 
to  work  throiigh  other  problems.    However,  the  principal  felt 
that  the  girl  would  not  come  to  the  agency  unless  it  was  on 
an  authoritarian  basis  and  felt  that  it  might  be  successful. 
The  fact  that  Claire  was  not  able  to  accept  help  from  the 
agency  was  probably  due  to  many  factors,  but  it  is  important 
to  note  that  the  referral  was  not  well  defined. 

The  Adolescent's  Personality  Make-Up 
It  is  usually  agreed  that  success  in  casework  or 
psychiatric  treatment  depends  to  a  considerable  extent  on 
the  degree  of  personality  maladjustment  originally  present. 
This  trait  might  be  considered  from  the  standpoint  of  dura- 
tion, and  would  be  considered  severe  if  disorders  were 
manifested  by  symptoms  of  neurosis  or  psychosis  and  other 
personality  traits.    We  find  in  the  case  of  Joan  a  girl  who 
had  been  suspended  from  her  Scout  Troop  because  she  had 
taken  money  from  the  treasury.    This  was  a  symptom  of  dis- 


turbance  which  had  not  been  of  long  duration,  and  through  a 
sustaining  relationship  with  the  caseworker  Joan  was  able 
to  feel  more  secure  in  her  home  and  outside  contacts,  so 
that  she  was  able  to  give  up  the  presenting  symptom.  If 
this  disorder  had  been  present  over  a  longer  period  it  might 
have  been  necessary  to  have  psychiatric  treatment.  This 
symptom  had  been  in  evidence  for  four  months,  and  it  would 
seem  that  in  this  case  it  would  not  be  called  severe  or  of 
long  duration.    We  find  that  she  had  been  able  to  function 
in  school  and  in  the  group  activities  with  some  success 
previous  to  the  referral  to  the  agency.     It  would  seem  that 
she  had  a  good  many  healthy  areas  of  personality  upon  which 
to  build. 

The  cases  studied  in  this  group  show  that  the  majority 
are  in  the  group  of  personality  make-up  that  are  able,  with 
some  help,  to  function  in  their  environment  with  a  fair  degree 
of  success.    The  caseworker's  first  impression  is  often  im- 
portant in  judging  whether  the  adolescent  is  friendly,  out- 
going and  fairly  normal  in  his  ability  to  relate  to  an  adult. 
'I     With  Mary,  the  principal  said  she  was  "eager  to  please";  and 
again  with  Leo,  the  youngster  with  the  large  ears,  we  find 

ij 

jj     the  principal  very  concerned  that  the  agency  see  this  problem 
as  inportant  as  he  did.    Leo  was  not  just  another  boy  in  his 
school  but  one  who  had  appealed  to  him.    The  initially  favor- 
able impression  probably  indicates  that  a  large  part  of  the 


( 


child's  personality  is  still  healthy,  with  the  disturbed 
areas  so  circiunscrlbed  that  they  are  not  immediately  apparent. 

Another  favorable  factor  which  might  indicate  that 
the  adolescent  had  some  remaining  ego  strengths  is  the  fact 
that  he  may  be  able  to  function  well  in  some  areas.    Leo  was 
extremely  aggressive  with  his  companions  and  often  would 
fight  his  way  to  school,  but  he  was  proud  of  the  fact  that 
he  was  the  best  pitcher  on  his  school  baseball  team.  His 
main  concern  about  having  the  operation  done  was  whether  it 
would  delay  the  team  in  starting  the  spring  season. 

In  thinking  about  the  boy  or  girl  having  a  positive 
relationship  with  an  adult,  it  is  necessary  to  remember  that 
during  adolescence  there  is  some  hostility  and  resistance  to 
parental  pressures  which  may  bring  about  an  ambivalent  at- 
titude.   If  the  child  is  able  to  show  a  warm  positive  feeling 
toward  an  adult  in  spite  of  natural  hostility  as  part  of  the 
oedipal  conflict,  he  can  generally  make  use  of  a  casework 
relationship. 

The  child  needs  help  in  relating  to  the  caseworker 
at  the  time  when  his  relationship  to  his  parents  is 
still  of  primary  importance.     This  is  most  easily  done 
when  the  parents  approve  of  the  child's  visits  to  the 
caseworker,  and  can  reassure  him  that  it  is  all  right 
for  him  to  have  another  friend.  1*7 

In  one  of  the  cases  not  mentioned  in  Section  1,  we 


17    Ibid.,  p.  21 


find  James,  who  was  an  eighteen-year-old  boy,  who  had  had  the 
advantage  of  being  brought  up  in  a  family  group  and  had  done 
well  in  school.     During  his  last  year  in  high  school,  his 
father  died  and  his  mother  received  a  good  deal  of  support 
from  the  agency  caseworker.     Their  home  was  broken  up,  and 
James  was  helped  to  adjust  himself  to  living  in  a  room  while 
he  finished  high  school.    He  was  able  to  work  through  this 
adjustment  and  had  a  warm  attitude  toward  the  caseworker. 
His  mother  found  a  job  in  another  town.    Finally,  he  finished 
school  and  went  into  the  Navy.    There  were  a  good  many  factors 
that  enabled  James  to  go  on  with  his  good  school  record,  but 
he  was  able  to  relate  to  adults  easily. 

Attitude  of  the  Child  Toward  Coming  to  the  Agency 
The  attitude  of  the  child  toward  coming  to  the  agency 
for  help  is  another  factor  in  treatment  that  helps  to  fore- 
tell the  outcome.    The  children  who  are  cooperative  usually 
come  to  the  agency  feeling  that  they  want  help  and  are  able 
to  keep  appointments.    Although  Albert  is  a  fifteen-year-old 
boy  who  was  given  extensive  casework  help  for  environmental 
reasons,  he  was  always  able  to  relate  to  new  workers  and 
cooperated  in  plans  for  his  future  that  both  worked  out. 
Each  worker  was  almost  a  mother  person  to  this  boy  who  had 
neither  mother  or  father.    He  showed  adolescent  hostility 
toward  the  worker,  but  was  able  to  cooperate  with  his  foster 


mother.  He  had  many  healthy  areas  of  personality  development 
and  succeeded  in  doing  a  good  job  during  the  war  in  a  welding 
job.  Later,  he  went  into  the  Army  and  wrote  to  the  agency  of 
promotions  in  rank. 

It  is  true  that  clients  who  initially  appear  most 
resistive  to  treatment  may  be  those  whose  conflicts  are  near 
enough  the  surface  to  cause  anxiety  on  first  exploration  and 
that  the  need  to  resist  may  be  a  defense. 

The  Parents 

It  is  interesting  to  note  the  effect  that  treatment 
of  one  or  more  parents  has  had  on  the  twelve  cases  studied 
for  this  thesis.    Table  II  will  illustrate  the  response  made 
by  the  parents.     In  child  guidance  work,  we  find  that  one 
parent  has  to  agree  to  casework  service  or  the  child  will 
not  be  accepted  for  psychiatric  help.    Many  teachers  have 
said  they  know  of  many  children  who  would  benefit  from  such 
service  but  the  parents  are  unwilling  to  go  through  this 
procedure.    It  is  significant  to  note  that  schools  do  make 
direct  referrals  to  guidance  clinics,  and  oftentimes  a  family 
will  receive  cases  where  the  parent  has  refused  to  go  to  a 
clinic.    This  was  true  with  Joan's  mother,  who  said  that  her 
husband  would  not  allow  her  to  attend  the  Habit  Clinic.  She 
was  willing  to  go  to  the  Family  Agency  and  did  receive  help 


18    Ibid.,  p.  25 
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from  the  caseworker  so  that  her  daughter  went  back  to  school 

in  the  fall  and  was  able  to  take  her  place  in  the  school 

group.    The  writer  feels  that  this  parent  was  able  to  take 

help  when  her  husband  was  unwilling  and  unable.     It  would 

seem  that  in  this  case  we  could  say  that  if  one  parent  is 

cooperative  with  the  agency,  and  has  some  insight,  a  child 

might  be  helped. 

There  have  been  several  studies  made  in  relation  to 

whether  it  is  advisable  to  try  to  treat  adolescents  without 

changing  parental  attitudes  and  the  home  environment.  Some 

writers  feel  that  this  period  is  so  filled  with  ambivalance 

and  emotional  instability  that  any  success  is  questionable. 

The  adolescent  is  less  dependent  on  the  parents  and, 
in  keeping  with  the  natural  struggle  for  independence 
in  this  period,  the  caseworker  can  promote  a  greater 
alliance  with  the  child,  not  on  an  emotional  level  but 
in  line  with  his  greater  ego  development  and  the  real 
social  situation.     Work  with  the  parents  would  then 
be  in  the  direction  of  lessening  the  ties  and  en- 
couraging self-direction. ■'•^ 


19    Ibid.,  p.  22 
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TABLE  II 


ANALYSIS  OF  CASES  SHOWING  PARTICIPATION  BY  PARENTS. 
FAMILY  SERVICE  BUREAU  OF  NEWTON,   INC.,  1947 


Case  Number 


Mother 


Father 


1 

0 

0 

2 

Aunt 

once 

3 

X 

X 

4 

Mother  forbade 
girl  to  have 
contact  with 
agency 

Father  attended 
one  agency- school 
conference 

5 

X 

Father  dead 

6 

0 

0 

7 

X 

0 

8 

X 

X 

9 

X 

Father  dead 

10 

X 

0 

11 

Mother  dead 

Father  dead 

12 

Mother  out  of 

X 

home  (divorced) 
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In  studying  these  cases,  the  writer  has  seen  the  many 
factors  Involved  In  the  treatment  of  the  adolescent  and  the 
relationship  of  the  factors  to  the  change  in  the  child. 
Marie  was  able  to  form  a  good  relationship  with  the  case- 
worker and  there  was  no  contact  with  either  parent.  While 
the  writer  feels  that  this  girl  was  able  to  work  out  her 
anxiety  through  this  supportive  relationship,  it  is  also 
true  that  she  did  have  a  strong  attachment  to  her  mother. 
Not  much  is  known  about  the  father,  but  it  was  felt  that  she 
was  protecting  her  mother  from  further  worry  by  insisting 
that  the  worker  not  see  her.    This  strong  family  unity  is 
present  in  many  Italian  families  and  is  an  important  factor 
in  treatment.    Marie  was  able  to  benefit  from  casework  ser- 
vice and  went  on  with  her  school  courses  with  less  worry. 
She  was  able  to  do  this  without  any  treatment  of  either 
parent • 

Albert's  father  and  mother  were  both  dead  at  the  time 
when  he  was  receiving  intensive  treatment  from  the  agency. 
This  is  one  of  the  cases  that  was  open  the  longest,  and  we 
do  find  references  in  the  record  to  indicate  that  the  worker 
was  discouraged  about  his  progress  in  adjusting  to  his  en- 
vironment.   However,  at  the  time  the  case  was  closed  the  boy 
had  written  a  very  friendly  letter  to  the  worker  and  told  of 
his  life  in  the  Army  and  his  promotions.    Later,  a  letter 
indicated  that  he  had  returned  from  the  service  and  had  a 
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job.    The  tone  of  the  letter  indicated  a  good  relationship 
with  the  agency  and  a  stable  young  man  who  had  received  help 
without  insight  from  either  parent. 

In  studying  the  factors  involved  in  why  the  four  girls 
were  not  able  to  respond  or  improve  in  any  way,  we  find  that 
in  all  four  cases  the  parents  did  not  respond  to  treatment. 
As  seen  in  the  above  cases,  some  children  are  able  to  benefit 
without  parental  response  if  they  are  cooperative  and  have 
some  insight  into  their  own  problem.    With  Margaret,  who 
lived  in  such  a  poor  environment  with  many  unstable  relatives, 
the  circumstances  were  weighed  too  heavily  against  any  change. 
In  this  case,  we  might  assume  that  unless  the  environment 
could  be  changed,  and  she  was  able  to  achieve  some  insight 
into  her  problem,  she  could  not  be  helped  when  her  parents 
were  both  unresponsive  to  treatment. 

When  the  caseworker  is  consulted  on  a  plan  for  a  child, 
it  is  easy  to  assume  that  this  parent  wants  help  and  will  be 
cooperative.    Esther  was  a  seventeen-year-old  girl  with  a 
mental  age  of  six  and  a  half.     She  had  always  been  protected 
in  this  home  where  there  was  financial  security.    At  the  time 
of  referral  to  the  agency,  the  mother  asked  help  in  selecting 
a  school  for  her  daughter.    As  the  Service  Bureau  is  familiar 
with  community  resources,  the  worker  arranged  this  with  many 
interviews  with  the  mother.    The  worker  commented  that  the 
woman  had  no  insight  into  her  daughter's  limitations  and 
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finally  placed  her  elsewhere,  without  consulting  the  worker. 
While  it  is  impossible  to  say  that  this  girl  could  have  im- 
proved with  the  proper  treatment  in  a  protected  environment, 
or  through  casework  help,  the  mother  was  unable  to  accept 
help  from  the  agency  in  this  problem.    This  woman,  who  was 
above  average  in  intelligence,  asked  for  help  for  her  daughter 
but  was  unable  to  accept  the  worker's  plan  which  she  had 
participated  in  herself. 

Leo  was  one  of  the  youngest  adolescents  in  the  group 
and  therefore  more  dependent  on  his  family.     It  is  interesting 
to  note  that  his  parents  were  quite  resistant  to  change  in 
the  beginning  but  did  change  their  attitudes  and  responded 
to  treatment.     It  would  seem  that  in  this  case  the  worker 
was  able  to  work  out  a  plan  for  the  adolescent  when  the 
parents  achieved  some  insight  into  the  problem. 

In  the  number  of  cases  studied,  it  is  not  possible  to 
draw  definite  conclusions  regarding  the  relation  between  the 
outcome  of  treatment  for  the  parent  and  the  outcome  with  the 
adolescent.    Many  factors  present  in  the  child  either  help 
him  to  achieve  some  success  or  not.     If  the  parents  are  amen- 
able to  treatment,  the  child  is  shown  to  benefit  by  this 
treatment. 

The  School 

Another  factor  influencing  the  treatment  of  the  ado- 
lescent client  in  a  family  agency  is  the  school  and  its 
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attitude  toward  the  child.    Many  hours  are  spent  in  this 
contact,  and  it  is  one  of  the  first  places  that  a  disturbance 
is  noted.     In  studying  these  cases,  it  is  evident  that  the 
Family  Agency  had  a  good  relationship  with  the  school  Guidance 
Departments  and  they  referred  many  cases  to  the  agency.  Nine 
of  the  cases  studied  had  some  contact  with  the  school  and 
several  showed  that  frequent  conferences  were  held  for  evalua- 
tion of  the  treatment  given  to  the  adolescent.     These  meetings 
were  held  at  the  school  and  several  of  the  child's  teachers 
attended  and  participated,  in  conjunction  with  the  agency  and 
the  Guidance  teachers.    These  conferences  often  lead  to  better 
understanding  of  the  child,  and  each  person  understands  in 
which  area  the  other  is  working.    When  the  case  worker  was 
interviewing  Margaret,  the  Guidance  teacher  took  an  active 
part  and  cooperated  in  carrying  out  suggestions  made  by  the 
worker.     In  noting  the  number  of  cases  in  which  the  school 
referral  was  well  made  and  the  manner  in  which  the  child 
responded  to  better  handling  by  the  teachers,  the  school  does 
seem  to  be  an  important  factor  in  the  treatment  of  adolescent 
clients  in  a  family  agency. 

In  the  twelve  cases  studied  for  this  thesis,  eight  of 
the  children  were  seen  to  have  made  some  improvement  in  ad- 
justing to  their  home  and  school  environment  through  a  case- 
work relationship  with  the  agency.    The  writer  has  not  made 
an  attempt  to  designate  the  relative  amount  of  improvement  in 


these  eight  cases  designated  in  Table  III.   The  criteria  for 
success  or  improvement  is  based  on  the  material  in  the  record 
which  showed  that  the  adolescent  had  changed  or  given  up 
some  or  all  of  his  symptomatic  behavior.    When  the  original 
problem  had  disappeared  and  no  new  ones  had  become  evident 
the  child  was  said  to  have  improved.     Sometimes  this  includes 
insight  of  the  home  situation  which  did  not  change,  and  more 
acceptance  of  reality.      It  may  be  possible  to  say  that 
Margaret  made  some  improvement,  but  it  is  evident  that  her 
intelligence  and  the  possessive  attitude  of  her  mother  and 
sister  would  not  allow  the  girl  to  be  very  independent. 
These  two  factors  might  be  weighed  against  the  fact  that  the 
caseworker  showed  skill  in  her  interviewing  with  the  girl, 
and  thereby  was  able  to  help  her  form  a  relationship  which 
allowed  her  more  freedom  of  expression.     The  school  was  also 
important  in  the  adjustment  of  this  adolescent  girl.  The 
fact  that  she  did  improve  is  evident  by  the  disappearance  of 
the  presenting  symptom. 

While  Leo  was  young  and  therefore  more  dependent  on 
parental  support,  this  factor  was  important  in  his  adjustment. 
The  parents  were  cooperative  and  the  school  was  interested 
in  his  progress.    This  boy  also  had  resources  within  himself 
to  improve  his  behavior,  with  the  help  of  the  plastic  ear 
operation. 

In  judging  Albert's  improvement,  it  is  evident  that 
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TABLE  III 


RELATIVE  ADJUSTMENT  MADE  OP  TNELME  CASES  STUDIED  AT 
THE  FAMILY  SERVICE  BUREAU  OF  NEWTON,  INC.,  IN  1947 


Case  Number  Name  Adjustment 


1 

Mary 

Improved 

2 

Helen 

Improved 

3 

Leo 

Improved 

4 

Betty 

No  Improvement 

5 

Margaret 

Improved 

6 

Claire 

No  Improvement 

7 

Joan 

Improved 

8 

Phyllis 

No  Improvement 

9 

James 

Improved 

10 

Esther 

No  Improvement 

11 

Albert 

Improved 

12 

Roberta 

Improved 
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he  was  not  able  to  depend  on  the  parental  factor  and  was 
able  to  finish  his  High  School  course  and  become  independent 
of  agency  help.     It  would  seem  that  in  this  case  it  would 
have  taken  greater  ego  strength  to  make  an  improvement  than 
with  Margaret  or  Leo,     It  is  also  true  that  Albert  did  not 
have  the  disturbing  behavior  symptoms  that  the  other  two 
adolescents  had  when  the  case  was  brought  to  the  attention 
of  the  agency. 

Joan  also  was  able  to  give  up  the  presenting  symptom 
of  stealing,  and  the  fact  that  one  parent  did  achieve  some 
insight  was  significant  in  her  improvement.     The  environ- 
mental pressure  was  relieved,  at  least  for  the  time  being. 
The  method  of  referral  was  good  in  this  case  and  the  girl 
was  able  to  relate  to  an  adult.    As  this  girl  had  a  step- 
father who  was  not  amenable  to  treatment,  she  might  compare 
with  the  problem  presented  by  Helen.     It  is  felt  by  the 
writer  that  the  parental  attitudes  were  very  important  with 
these  two  girls.    While  they  both  made  some  improvement  and 
were  able  to  function  in  a  normal  environment,  they  never 
felt  secure  in  their  family  relationships.    Helen  did  not 
relate  as  well  to  the  caseworker  and  was  resistant  to  treat- 
ment.    This  factor  probably  was  significant  in  the  amount 
of  improvement  that  she  was  able  to  make. 

Mary  improved  through  all  the  factors  mentioned  in 
the  treatment  process.    She  had  the  asset  of  a  good  per- 
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sonality  make-up  and  was  old  enough  to  benefit  from  casework 
help,  without  the  help  and  insight  of  her  mother  and  father. 

The  caseworker  felt  that  Roberta  had  improved  and 
was  able  to  function  on  her  own  age  level  without  agency 
help,  but  it  is  not  clear  enough  in  the  record  to  make  any 
statements  about  the  factors  involved. 

The  four  remaining  cases  seem  to  show  that  the  child 
was  unable  to  modify  his  behavior  to  make  a  better  adjustment 
at  school  or  in  the  community.    Betty,  the  girl  whose  mother 
was  so  tense  and  demanding  in  making  her  daughter  study  until 
late  at  night,  already  had  neurotic  traits  and  was  not  as 
amenable  to  treatment  as  some  of  the  other  children.  Her 
personality  disorders  were  of  longer  duration,  going  back  to 
the  time  she  entered  school.    Also  the  home  environment  was 
not  permissive  of  good  cooperation  by  the  child.     Claire  had 
already  established  her  pattern  of  behavior  and  saw  no  need 
for  change  in  attitude  when  her  parents  did  not  condemn  her 
behavior.    We  also  know  that  the  manner  of  referral  might 
be  questioned.    All  these  factors  lead  the  girl  to  shov/  re- 
sistance to  coming  to  the  agency.     Both  of  the  girls  men- 
tioned above  were  unable  to  form  a  good  relationship  to  the 
worker. 
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TABLE  IV 

ANALYSIS  OF  TIME  CASES  WERE  OPEN  FOR 
CASEWORK  SERVICE 
FAMILY  SERVICE  BUREAU  OF  NEWTON,  INC.,  1947 


Case  Niimber  Length  of  Time  Case  Open 


1 

One  year  -  ten  months 

2 

Five  years  -  five  months 

3 

Ten  months 

4 

One  year  -  eleven  months 

5 

One  year  -  three  months 

6 

Six  months 

7 

Eleven  months 

8 

Two  years  -  six  months 

9 

One  year  -  two  months 

10 

Four  years  -  two  months 

11 

Eight  years  -  nine  months 

12 

Three  years  -  eight  months 
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CHAPTER  V 
Summary  and  Conclusions 

This  study  was  written  in  an  effort  to  describe  the 
factors  influencing  treatment  of  adolescent  clients  in  a 
family  agency.    In  the  selected  twelve-month  period  of  1947, 
it  was  found  that  eleven  cases  dealing  with  adolescents  had 
been  closed.    One  case  was  used  that  was  closed  in  May,  1948, 
It  is  felt  by  the  writer  that  the  number  of  cases  studied  is 
too  small  to  draw  conclusions  which  might  radically  affect 
work  with  adolescents  in  a  family  agency.    However,  some  of 
the  factors  that  were  found  to  influence  treatment  of  the 
child  could  hold  true  in  a  larger  number  of  cases. 

The  writer  found  that,  in  studying  the  cases,  certain 
factors  were  present  in  all  of  them  that  influenced  the  out- 
come of  treatment  for  the  adolescent.    The  referral  was  one 
of  the  first  things  seen  by  the  caseworker  which  either  helped 
or  limited  the  child  to  understand  why  he  was  coming  to  the 
agency.    The  school  Guidance  teachers  were  fotind  to  be 
especially  skilled  in  this  technique.    If  the  child  did  not 
understand  why  he  was  coming,  or  thought  of  it  in  a  punish- 
ing way,  he  usually  broke  off  treatment. 

The  adolescents  personality  make-up  is  one  factor 
always  present  early  in  treatment.     If  he  is  cooperative, 
can  relate  to  an  adult  rather  easily,  is  friendly  and  not 

too  shy,  he  was  found  to  be  amenable  to  treatment.     In  the 
cases  studied  where  the  adolescent  was  withdrawn,  resistive 
toward  coming  to  the  agency,  and  had  no  insight  into  his 
problem,  treatment  was  not  a  success.    The  duration  and 
severity  of  symptoms  was  also  an  important  criteria  for 
success  or  failure  in  casework  treatment. 

It  was  found  that  the  child  of  adolescent  age  spends 
most  of  his  time  either  at  home  or  at  school,  and  therefore 
contact  with  the  parents  and  the  teachers  is  an  important  I 
factor  in  helping  him  make  a  better  adjustment  than  he  did  ' 
at  the  time  of  referral  to  the  agency*  || 

The  writer  found  that  the  Newton  School  System  has 

ij 

£Ln  excellent  Guidsince  Center  and  many  well-trained  workers 
who  are  especially  cognizant  of  behavior  problems.    Nine  of 
the  twelve  cases  studied  had  school  contacts  where  the  agency 
worker  cooperated  with  the  school  in  working  out  treatment 
plans.    It  is  interesting  to  note  that  the  writer  found  that 
four  of  these  nine  cases  were  ones  where  the  adolescents  had 
made  improvement  in  their  adjustment  at  home  and  at  school. 
Three  did  improve  a  little  and  two  remained  the  same.    As  the 
adjustment  of  these  children  at  intake  is  so  different,  these 
figures  cannot  be  considered  too  valid.    It  is  important  to 
conclude  that  the  schools  in  Newton  do  recognize  children 
with  problems  and  do  not  ignore  them.    It  would  seem  that  in 
these  nine  cases,  with  seven  children  making  some  improvement. 
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It  could  "be  felt  that  the  school  is  an  important  factor  in 
treatment,  and  it  is  important  for  the  caseworker  to  spend 
the  time  to  work  cooperatively  with  the  school. 

The  attitude  of  the  parents  is  another  important 
factor  found  to  have  influenced  the  treatment  of  these  twelve 
adolescents.    In  two  cases,  the  child  was  successfully  able 
to  go  along  in  school  and  in  social  activities  after  receiv- 
ing casework  help,  without  the  cooperation  of  the  parents. 
These  children  were  both  seventeen  and  had  a  fair  degree  of 
ego  development.     One  was  a  boy  and  the  other,  a  girl.  It 
would  seem  that  in  these  two  cases  the  child  was  able  to 
receive  help  without  either  parent  receiving  casework  help. 

It  is  interesting  to  note  that  in  the  twelve  cases 
studied  there  were  four  children  whose  personality  difficul- 
ties remained  the  same  when  the  case  was  closed.    None  of 
these  parents  were  amenable  to  treatment.    In  one,  the  parent 
refused  to  let  the  girl  see  the  worker;  and  another  did  not 
see  her  daughter's  behavior  as  a  problem  and  was  just  not 
interested  in  cooperating  with  the  worker.    The  third  showed 
that  the  parent  appeared  cooperative,  but  did  not  carry  out 
help  in  planning  for  a  defective  girl.    In  the  fourth  case, 
the  record  is  not  clear  as  to  what  factor  played  on  the  fact 
that  the  parent  did  not  cooperate  in  help  for  the  girl.  It 
appeared  to  be  the  confusion  resulting  from  a  broken  home. 
In  these  four  cases,  the  adolescent  did  not  receive  help 


through  the  cooperation  of  the  parents. 

In  the  eight  cases  studied,  where  the  child  was  able 
to  either  give  up  his  presenting  symptom  or  improve  somewhat 
due  to  agency  help,  we  find  that  the  parents  did  participate 
in  some  manner.    There  was  only  one  hoy  whose  father  died 
early  in  treatment  who  was  given  casework  help  without  the 
help  of  any  parent.    The  others  either  modified  their  atti- 
tudes somewhat  and  showed  some  insight,  or  were  cooperative 
from  the  start.    The  writer  feels  that  Leo's  parents  were 
wholly  cooperative  and  really  changed  their  rigid  attitude 
through  a  relationship  with  the  worker. 

In  conclusion,  it  is  interesting  to  note  that  while 
the  number  of  cases  closed  during  1947,  which  included  work 
with  adolescents,  is  small  the  setting  of  the  agency  is  one 
in  which  more  and  more  work  is  being  done  with  children's 
problems.    The  current  literature  indicates  that  the  family 
agency  is  coming  to  be  recognized  as  the  ideal  place  for 
treatment  because  the  child  is  part  of  a  family,  and  the  case- 
worker comes  in  contact  with  families  because  they  have 
problems. 


Richard  K.  Conant 
Dean 
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APPENDIX 
Schedule 

1.  Name 

2.  Age 

3.  Referral  Source 

4.  Length  of  time  casework  services  were  given. 

5.  Treatment  given  to  the  adolescent. 

6.  Was  casework  service  given  to  the  parent  as  part  of 
the  treatment  for  the  adolescent? 

7.  Were  there  any  factors  appearing  early  in  treatment 
which  were  indicative  of  success  or  failure? 

a.    Personality  adjustment. 

"b.    Method  of  referral, 

c.  Was  the  child  cooperative? 

d.  Was  the  parent  cooperative? 

e.  Duration  and  severity  of  symptoms. 

8.  What  does  this  case  show  for  the  purpose  of  the  study? 

a.  Child 

1.    Did  the  child  make  any  improvement? 

b.  Parent 

1.    Did  the  parent  accept  the  problem  and  gain 
any  insight  into  the  adolescent's  problem? 

9.  Were  there  any  factors  shown  early  in  treatment  that 
were  predictive  of  success  or  failure  that  helped  the 
worker? 
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